U.5. Department of Labor
Office of Labor-Management
: Standards
Washington, DC 20210

For Official Use Cnly .

FO RM LM-30 Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND No. 12150138
EMPLOYEE REPORT Fxpires T1-30-2008

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5,C 439 or 440.

] D=
Hegl-d‘{e‘EAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING: THIS REPORT. _I

1.File Number U -

798

2.Fiscal Year Covered From:

1/ 1 7 2004 Though: 12 / 31 / 2004

Name pougLas

City PLAINFIELD

State Iliincis

3. Name and address of person filing.

J BINDER

P.C. Box, Bldg., Room Nao., if any

Street 34733 WOODSTOCK DR

2IP Code +4 60585

4, Name, file number, and address of labor organization.
Name SEWER & TN 3L, MINERS LABORERS LOCAL 2

Labor Organization File Munber 027-211

P.O. Box, Building and Room Number, if any

Streel gg42 W. OUDEN AVE

City  BROOKFIELD

State Illinois ZIP Code +4 60513

5. Position in labor organization.

BUSINESS AGENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or in firectly had any of the following interests
(except as specified in the exclusions set forth in the instructior s):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

Trade Name, if any:

6. Name and address of Employer (including trade name, if any).

Name JAY DEE CONTRACTORS, INC.

P.O. Box, Bldg., Room Mo, if any

7.a. Mature of Interest, Transaction, or Income.

11-23-04 RECEIVED A THANKSGIVING TURKEY

7.b. Amourt.
Steet 38881 SCHOOLCRAFT RD,
City LIVONTA $27
State Michigan ZIPCode +4 48150
Signature

Signed 554%55% é 'Z;‘

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been exa:rined by the signatory and is, to the best of the
undersigned's knowiedge and behief, true, commedd, and compiele. {See the section on penatiies in the insiruchons.)

on 8/15/2005 708-387-1938

Date Telephone Mumber
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Name of Person Filing DOUGLAS BINDER

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) =
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organizzlion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Izasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name CHICAGO AREA LECET
Trade Name, if any:

P.C. Box, Bidg., Room No., ifany #302
Street 999 MCCLINTOCK DRIVE

Cty BURR RIDGE

State Illinois ZIPCode +4 €0527

9. Business deals with:

X a. Labor Organizzt.on
b. Trust

<. Employer

10. If 9.b. or 9.c. is checked give trust or employer's mame.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street
City

State ZIP Coda + 4

11.a. Nature of such dezling.

Laborers-Employers Cooperation and Trust (LECET)
secures projects ind jobs, increases union sector
market share, advinces shared market related
interests.

11.b. Approximate doflar velu2 of such dealing.

12.a. Nature of interest he ¢ or income received.

Attended safety atvard luncheon to promote training
and safety of Unicn workers and Union contractors.

12.b. Amount. 549

C. Received from any employer (other than 2n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relaions Consultant
({including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

14.a_ Nature of payment.

Street
City
State ZIP Code + 4
i4.b, Amount of payment.
13.b. !s the Business an Employer of Consultant

Form LM-30 (2003)
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Narme of Person Filing DOUGLAS BINDER Fite Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any). 7.a. Nature of Interest, Tror saction, or Income.

12-23-04 RECEIVED A CHRISTMAS HAM
Name JAY DEE CONTRACTOR, INC

Trade Name, if any:

P.OQ. Box, Bldg., Room No., ifany

7.b. Amount.
Street 38881 SCHOOLCRAFT RD

) 437
City LIVONIA

State Michigan ZIP Code + 4 48150

A. Held aninterest in, engaged in transactions {including loans) with, or derived income or other economic bzanefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name if eny). 7.a. Nature of Interest, Trzasaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., ifany

7.b. Amount.
Streat

City

State ZIP Code + 4

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic berefit of monetary value from an employer whose
employees your organizaticn represents or is actively seek’ng to represent.

6. Name and address of Employer (including trade rame if ary). 7.a. Nature of Inferest, Trznsaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

7.h. Araunt.
Street

City

State Z2IP Code + 4
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE: Form LM-30 Filing for Douglas J. Binder, Labor Organization File No. 027-211
Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Repo:t LM-30 for the 2004
reporting period. In filing the report, [ have reviewed all of my avatlable 2004 records as
well as my recollection. [ have provided my best estimate or an estimated price range for
the value of the benefit received where 1 have no knowledge as to an exact amount,

As you know, it was not uritil March of this year that the Departirent of Labor initially
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 20035 retroactively to 2004 as a base¢ year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains
uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any
present specific recollection. In accordance with your guidance. it is my urderstanding
that, in that circumstance, 1 am not required to take any further ection.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions in
doing so, I have relied upon the evolving guidance from the Department. The enclosed
material represents my best recollection and estimate of all lawfully reported benefits that
[ received in 2004.

Sincerely,
%@9&{%

Douglas J. Binder

Enc.



August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE:  Form LM-30 Filing for Douglas J. Binder, Labor Organization File No. 027-211

Dear Sir or Madam:

On several occasions in 2004, particularly during holiday seasors. I recall that I was
given complimentary items, a (wine and cheese basket, frui: basket, holiday ham, holiday
turkey, gourmet foods, etc.). At no time did 1 solicit such item(s), and it/they were sent to
my office without my prior knowledge or authorization. 1did not retain pcssession of
any of these items, as I shared them with the individuals in my oflice. My actions were
in line with published Office of Government Ethics guidelines, which state, “When it is
not practical to return a tangible item because it is perishable, the item may, at the
discretion of the employee’s supervisor or agency ethics official, be given to an
appropriate charity, shared within the recipient’s office, or destroyed.” C.F.R. 2635.205.

Sincerely,

S A

Douglas J. Binder



